GUAM BEHAVIORAL HEALTH AND WELLNESS CENTER

TITLE: Patient Affairs Overview POLICY NO: Page 1 0of 3
AD-PA-01

RESPONSIBILITY: Patient Affairs

A
W/(/V\/V DATE OF ORIGINAL
APPROVED BY: APPROVAL.:

THEFrESA C. ARRIOLA, DIRECTOR LAST R%f/E)N%{I)JIREVISED:
o |

PURPOSE:
To provide an overview of Patient Affairs Business Office
POLICY:
A. Patient Affairs, a section of the Director’s Office, provides administrative services

through a business office that handles payments, billings, collections, credentialing, and
provider service agreements.

DEFINITIONS:
Business Office A section of Patient Affairs that handles payments, billing/claims,
’ - collections and provider agreements.
Revenue Total amount of income from authorized service areas.

GBHWC Fee Schedule List of fees for pro’vider services authorized by public laws, P.L.
~ 31-239, P.L. 31-274, P.L. 33-63

Encounter A form provided upon registration that contains consumer

Form/superbill - demographics, authorization for service, service descriptions and
fees, codes and diagnoses, signature of service provider, and is
also known as the superbill.

GBHWC Service Licensed staff such as psychiatrists, psychologists, pharmacists,
Providers social workers/counselors, nurses, licensed practical nurses.
Also, non-licensed staff providing children’s services such as
- wraparound, family support and training, youth peer services, and
mental health home-based services.

Third Party Payors or Individuals, government, entities or insurance companies that

Guarantors guarantee payment for covered services through invoices, claims
or court orders. '
Credentialing Payor review procedure where an applying or participating

provider must meet payer network participation standards in order
to begin, or continue participation, in the payer network.

Provider agreement Contract between healthcare provider and an employee benefits
plan
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RESPONSIBILITIES:

Under the supervision of the Administrative Services Officer along with claims specialists and
other administrative staff, the Business Office: ‘

A.

Receives pavments from consumers or 3™ party payors for direct services rendered by

TOMMDO W

licensed GBHWC. service providers;

Provides financial assistance to consumers who are unable to make full or partial
payments for authorized services rendered.

Makes deposits of payments received to the Treasurer of Guam.

Issues bill/claims to consumers or 3™ party payors for unpaid services.

Collects unpaid consumer debts.

Updates credentials of licensed service providers.

Maintains current provider service agreements with 3™ party payors.

Perform periodic review of billings and collections to assure compliance to CARF,
pertinent local and/or federal regulations and best industry practices standards.

SCOPE:

A

Revenue

Revenue is generated from the fees collected for services performed by medical,
nursing, allied health professionals, and other billable services. It is determined from the
services performed as indicated on the FAD-PA 01.1 Encounter Forms.

Fee Schedule

A Fee schedule is adjudicated by (1) conducting a public hearing (2) filing with the
Legislative Secretary and (3) then authorized by public law and other requirements of
the fee setting regulation. The Fee Schedule is reviewed periodically set by Law to add
or delete services, drugs, and/or supplies.

Discounted Fees

Discounted fees are available for qualified uninsured consumers or registered “self-pay’
based on the Federal Poverty Guidelines and the current Sliding Scale posted at the
Business Office and GBHWC website for a discount of the current GBHWC Fee
Schedule that ranges from 100% to 200% for a family of 1 to 20 members (reference
AD-PA - Sliding Fee Discount Policy).

H

Patient/Consumer Billing Information Process

GBHWC is responsible for the prompt processing and aggregation of charges for
services provided to consumers in order to provide for the timely collection of charges.
GBHWC bills the insurance carrier (payor) for most services. Co-pays and any other
patient responsibility amounts are due at the time of service. The individual will be
responsible for paying any charges for services not covered by insurance, which may
include the entire amount charged. Once the patient’s financial responsibility has been
established, GBHWC will provide the consumer with information on options available to
address the patient balances.

Payment for Services

Payments are due or arranged upon registration (check-in) or discharge (check-out).
The encounter forms will be reviewed by Business Office for charges incurred by the
consumer. Payments are accepted from third party payors (HMO’s, government
agencies, etc.) through the filing of claims.
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Payment arrangements under $500.00 are available after consumer declaration or staff
verification of inability to make full or partial payment, and approved by the
Cashier/claims specialists, Administrative Services Officer, delegated official, Deputy
Director or Director. Payment arrangements $500.00 to $1000.00 are subject to the
approval of the Administrative Services Officer, Business Office Manager, or designee.
Arrangements over $1000.00 are subject to the review and approval of the deputy,
director or designee, except for medications wherein the arrangement(s) can be made
by the Administrative Services Officer, Business Office Manager, or designee to assure
that no consumer is denied medication due to inability to pay. Director will be advised
accordingly.

F. Receipts
Receipts will be issued for every payment made by the consumer, guardian,
representative, insurance provider or other guarantors. GBHWC printed, numbered
receipts show the payment date, consumer name, diagnosis code, payment amount,
cashier and other pertinent information. Original given to consumer/payor, yellow copy
to Treasurer of Guam, and pink copy kept by Business Office. Receipts are recorded
daily on a Depositor's Report filed with the Treasurer of Guam and copy retained by
Business Office.

G. Collection of Unpaid Balances: Collection efforts for unpaid, past due, and/or delinquent
- balances are handled with the utmost tact using established “scripts” for telephone call

follow up, and form letters for written communications. After the first thirty calendar (30)
days or promised date, verbal or written efforts are started with follow-up every month
until the 3 month. Accounts without substantial or agreed payment installments three
(8) months after service or promised date(s) are considered delinquent and a first
collection letter/invoice will be sent or delivered through U.S. Mail, email or when the
consumer comes in for visit or medication. After six (6) months without any payment, a
second (2™) collection letter for another three (3) months will be dispatched. After nine
(9) months without any payment effort from the consumer, a report to the Director will be
sent with a recommendation for merited compassionate waiver (charge off) from the
accounts receivable books. Recurring appointments and/or medication refills are tracked
and statements of accounts (invoices) are provided to the consumers as reminders
during the times the consumers are at GBHWC. Efforts are recorded accordingly.

H. Credentialing: Professional staff that includes psychiatrists, psychologists, nurses, and
social worker/counselors are credentialed with federal and local government assistance
programs and health maintenance organizations annually or more frequently as
necessary. Licenses and other documents are domiciled at the GBHWC Human
Resources Office, Business Office, and at professional staff locations.

REFERENCE(S):10 GCA, Section 96108 (f) (3); P.L. 31-239;
P.L. 31-274; P.L. 33-63; and 10 GCA, Chapter 9.

ATTACHMENT(S):
FPA- Encounter Form






%ﬁ%ﬁé’:\%‘”‘m Behavioral Health Encounter Form

, I‘ — G PAR’I’I’:’TQBE,GOMPLETED’BYCONSUMER7—, ~ g
| CONSUMER’SLASTNAME e FIRST NAME
© DATEOFBIRTH | . | MEDICAL RECORD NUMBER | GENDER | CiMale DFemate |
MAILING ADDRESS e , ‘ , o ' |
oY i sTATE T ZIP CODE _Contact Number |
PR]MARYINSURANCE “
" SUBSCRIBER’SLASTNAMB,FISTNAME,JMH)DLEINI'I'IAL | E S , o
SUBSCRIBER’S ID NUMBER ' RELATIONSHIP TO SUBSCRIBER I:]I:IosﬂellefrtlSlmu,se CIChild
\ OTI-IER]NSURANCE ,
) O’IHBRINSURED‘SLASTNAME PIRSTNAME MIDDLEINITIAL ’ i ) D
: SUBSCRIBER’SIDNUMBER RELATIONSHIPTO SUBSCRIBER (elf TlSponse e
ﬁEFERRINGPROVIDER’S NAME NPL# OFREFERRINGPROV[DER L

: INSURED’S OR AUTHORIZED

ST
T

'rI do hereby authonze treatment and exprwsly gnnrantee payment in fnll of any and all chargm mcnrred for semcs rendered or to be rendered toi me.

ARRIVAL TIME: —
APPOINTMENT 'mME._______ .

B TIIVIE SEEN BY PROV]])ER

—PART 2. TOBE COMPLETEDBYATIIEND]NG PROVIDER

' mlngngg;A C EVALUATION AND DIAGNOSTIC INTERVIEWPROGEDURES Psychologist
- T §191.51
i _$191.51
: '$208:86
ey Acet 230 . TIENT Psychologist
. 90832 | E ychothempy 30 mmutes with pat ent ang  $83.38 ..
- JEM Code +90833 '\,'ych‘btberapy, 30mmutes:w1ﬂ1 paﬂentandlorfamil\,ml} '

1190834 =
CIEM Code 490836 ber
i T 190837 Psychotherapy 60 mmutes w1th patlent{ d/or. famrl member o
" CIE/M Code-+90838 " 'Psychothempy 60, minutes with patient and/or family member
T RevAcct2301 | ~ QUTPATIENT INTERACTIVE PSYCHOTHERAPY |
190832 and 490785, Psychotherapy 30, mintites face:to-face Wwith patient and/or family member

[JE/M Code +90833 and +90785 | Psychothetzpy, 30 minutes with-patient and/or farmly member“’ ‘

il

< D90834‘and +90785 T Psychotherapy, 45 rmnutes w1th pahent and/orfamﬂy member

190837 and +00785 .

Psychoth py, 60

| CIE/MM Code +90838 and 490785 I Psychc

$101.52 o[ $119:98

$171.05

Rev Aect 2301 ]NPAT]ENT PSYCHOTHERA.PY ,,,,,,
" (190832, | ., Psychotherapy 30 minutes w1th patient and/or family member.
CJE/M:Code 490833 | Psychotherapy: 30 minutes with patient and/or family member
] '[190834 | Psychotherapy: 45 rnmum thh panent and/or faley men'iber
OE/M,Code +90836 .| Psyc hotherapy 457
; 190837 Psychatherapy: 60 minutes thh patlent and /or family member
" OJE/M Code +90838 PSyehothetapy. 60 minufes with patient and/or family member
Rev Acct 2301 ' INTERACTIVE INPATIENT PSYCHOTHERAPY
190832 and +90785 Psychotherapy 30 miniites with the patient and/or family member R

CIE/M Code +90833 and +90785 | Psychotherapy: 30 minutes with the patient and/or family member

$11571

190834 and +90785 | Psychotherapy: 45 siinutes with the patient and/or family meémber %9092 | Bi0745
CIE/M Code £90836 and $90785 | Psycliotherdpy: 45 minutes with the patiént and/or family member '$133.10
(190837 and +90785 . | Psychotherapy: 60 minutgs with the patiert and/or family member $13042 | s154.137 ] -$165.99
CJE/M Code +90838 and +90735 | Psychotherapy 60 minutes with the patient and/or family member $189.13
Rev Acct 2301 UNITS OTHER PSYCHOTHERAPY " CNSLR | Psychologist. | Psychiatrist
190845 O JPsychoanalyms L [ $8744:]. $10334 | $11129
190846 “Family psychotherapy w1£hout the patient pment . $92.39" $109,19 $117.59°
190847 Family psychotherapy, conjoint psychotberapy with the patlent present ' $115.52 $136.53 $147.03
190849 Multiple-family group psychotherapy 343,89 $43.89 | 4389 |
190853 ] .. | Group Psychotherapy .(cther than of a multiple-family group)  $4235 $42.35 $4235
190853 and +90785 : Interactwe group Psychotherapy $49.23 | $49.23 - $49.23
__Rey Acct'None ~__PSY CHOTHERAPY FOR CRISIS 'CNSLR | Psychologist | Psychiatrist
190839 Psychotherapy for crisis, first 60 minutes T N/A NA N/A
- [190840 Add-on for each additional 30 minutes of psychotherapy for crisis N/A N/A N/A
Version: 04/22/2016 CNSLR: LMHC/MFT/LPC Licensed Social Worker s fees not placed on Public Law Fee Schedule.
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— R AT S THERFSYCHIATAIC SERVICES OR PROCEDURES —
[199212/99213/99214 e B - e ‘ ! 1 >
C14+90863 ’Ph‘anfqacolog‘lc manvage,mentj: o S S IR - $8055 $§6&74 | &
R -|- Individual psychophysiological therapy incorporating biofeedback training'by any. . - g S g -
(190875 modality with psychotherapy: 30 min - - - - o e O $81.67
e Individual psychophysiological therapy incorporating biofeedback training by any - TR B
1190876 N L quality with psychotherapy: 45 min -~ . - ] : S $93.34
0090880 ‘| Hypnotherapy =~ L - 12849 | - $13838
—————[]90885 |~ - | Psychiatric evaluation of hospital records— ~~ * - T -—$130:00- - |~ ~$140.00—|-——
190887 | Interpretation or explanation of results of psychiatric, or advising them how to assist $1'40 0
patient : e B - ; .
790889 .| . 7 | Preparation of reports of patient's psychiatric status, history, treatment, or for other
physicians, agencies, or insurance carriers: : ‘
Rev Acct 2302 | UNITS - HEALTH AND BEHAVIORAL ASSESSMENT/INTERVENTION - NSLER - i
(196101 Psychological testing, interpretation, and reporting per hour $108.47
Psychological testing with. qualified health care professional interpretation and report, :
96102 administered by tech, per hour of tech time ) $107.30
' ) Psychological testing administered by a computer, with qualified health’ care professional R N
1196103 interpretation and report $90.50 .
(196105 Assessment of aphasia includes test admin, interpretation and report, per hour $139.95
[196110 Developmental screening, with intérpretation and report, per standardized instrument form $130.00 -
‘096111 "~ | Developmental testing with interpretationandrepot =~ 516545
Neurobehavioral status exam, per hour of the psychologist’s or physician’s time with patient, 11O i1
196116 interpretation and report ‘ $119.11 . $1‘19‘,11’¢
96118 I:nec:lrrce)g‘s)):ﬁologlcal testing per hour of the psycho]oglst s or physician’s time, interpretation $125.32
Neuropsychological testing with qualified health care professional interpretation and report,
096119 administéred by tech, per hour of tech time, face-to-face” - ) 510022
Neuropsychological testing, administered by a computer, with qualified health ¢
1196120 ) professional interpretation and report - $128.69
Standardized cognitive performance testing administering test to the patient, interpretation, and
196125 results: per hour $135.60
(196150 I:sesﬂelstshmzﬁ? behavioral assessment, each 15 minutes face-to-face with the patient; initial $22.87 $27.03 - $27.03
96151 Health and behavioral assessment, each 15 minutes face-to-face with the patient; re-assessment $22.12 $26.14 $26.14
196152 Health and behavior intervention, each 15 minutes, face-to-face; individual $20.94 $24.75 $24.75
196153 Health and behavior intervention, each 15 minutes, face-to-face; group (2 or more patients) $4.87 $5.76 $5.76
0196154 ;Zz]et:t)and behavior intervention, each 15 minutes, face-to-face; family (with the patient $2057 |- $24.31 $2 431
196155 ;Ir:let:t )a.ndbehavior intervention, each 15 minutes, face-to-face; family (without the patient $20.57 $24.31 $24.31
(198966 -~ Telephone consult/order/intervention, brief (5 - 10 minutes) $15.00 $17.73 $17.73
198967 ) o - Telephone consult/order/intervention, limited (11-20 minutes) ) $35.00 $41.37 $41.37
198968 Telephone consult/order/intervention, intermediate (21 - 30 minutes) $55.00 $65.00 $65.00
(199075 ‘ Medical testimony T 5o $204.16
(780101 Drug and alcohol screening for presence of drug and/or alcohol : FEE: $45.00
Rev Acct 2304 | UNITS . _OFFICE OR OTHER OUTPATIENT VISIT = . $23.10
99211 Office or other outpatient visit for the evaluation and management of an existing patient e ’
Rev Acct 2305 ‘ MEDICATION FEE: AT COST +200%
Quantity . Total
Quantity Pharmacy Quantity Taken Quantity Medication Medication
Administered ~Dispensed :-[ - Drug Name and Strength L - Home - Total Price Price
DX1 (DSM V/ICD 10 CODE) DX 3 (OSM V/ICD 10 CODE)
DX 2 (DSM V/ICD 10 CODE) ‘ DX 4 (DSM V/ICD 10 CODE)
Bxllable | [ONo (Non Licensed Professional) T '0 f”Prrérvi dér,' "[IMD ~ Psychiatrist OIPsychologist COLMHC = OMFT OLPC [OMed Clinic
) [JYes (Licensed Professional) re OLBSW [JLMSW [INon Licensed Psychologist/Counselor/Social Worker
Provider Name (print): | NPI#:
Signature; . 7 c 7 Date: 7 4 Check-Out Tixhe:
Total Amount Due for Services: Total Units l X | Fee(s) I $ =Today’s Charges: $

Version: 04/22/2016 CNSLR: LMHC/MFT/LPC Licensed Social Worker’s fees not placed on Public Law Fee Schedule.



Check-In Time: %umwm& CHILDREN’S SERVICES ENCOUNTER FORM

PART 1: TO BE COMPLETED BY CONSUMER

CONSUMER’S LAST NAME FIRST NAME

DATE OF BIRTH MEDICAL RECORD NUMBER ; GENDER | [IMale CIFemale
MAILING ADDRESS . ”
cry | STATE ZIP CODE | Contact Number

PARENT’S NAME

* PARENT’S NAME
CAREGIVER'S NAME |
LEGAL GUARDIAN’S NAME
PRIMARY
INSURANCE
SUBSCRIBER’S LAST NAME, FIST NAME
MIDDLE INITIAL .
, ' RELATIONSHIP TO CISelf CISpouse CIChild
SUBSCRIBER’S ID NUMBER : ; SUBSCRIBER COOther: :
OTHER —L ,
... INSURANCE
OTHER INSURED’S LAST NAME FIRST NAME,
MIDDLE INITIAL ‘ , L L
o ' RELATIONSHIP TO OSelf CISpouse CIChild
SUBSCRIBER S ID NUMBER ‘ SUBSCRIBER Cl0ther:
REFERRING PROVIDER'’S ~ NPI# OF REFERRING ‘
NAME o PROVIDER
T'do hereby authorize treatment and expressly guarantee payment in full of any and all charges incurred for services rendered or to be rendered to me.
INSURED’S OR AUTHORIZED ' : ( e
PERSDN’S SIGNATURE’ B ’ ; o ’ 7 7 DATE:
PART 2: TO BE COMPLETED BY ATTENDING PROVIDER
Rev-Acct 2306 WRAPAROUND B UNIT ‘ FEE
[1H2021 Commumty-based Wraparound Service first 15 minutes. .~ C . 1 $31.00
CJAdditional time | Commiinity-based Wraparound Service per next 15 minutes o " $20.00 each
CIMaximum time | Community-based Wraparound Service maximum 3 hours’ ' 1 $251.00
Rev Acct 2307 FAMILY SUPPORT AND TRAINING UNIT FEE
(OH2014 Family Support and Training first 15 minutes , 1 ~ $15.00
[JAdditional time | Family Support and Training per next 15 minutes : $10.00 each
[IMaximum time | Family Support and Training maximum 1.5 hours 1 ) '$65.00
Rev Acct 2308 YOUTH PEER SPECIALIST UNIT FEE
OH0038 Youth Peer Specialist first 15 minutes s ‘ 1 $13.00
[ Additional time | Youth Peer Specialist per next 15 minutes e k ' $10.00 each
CMaximum time | Youth Peer Specxahst maximum 1.5 hours ‘ 1 $63.00
Rev Acet 2309 MENTAL HEALTH HOME-BASED SERVICES UNIT FEE
TIH0023 | Mental Health Home-Based Services first 15 minutes ' 1 $45.00
. [OOMaximum time | Mental Health Home-Based Services 60 minutes 1 $180.00
Rev Acct2301 | INITIAL PSYCHIATRIC EVALUATION AND DIAGNOSTIC INTERVIEWPROCEDURES CNSLR e o)
190791 Psychiatric diagnostic evaluation (no medical services) $175.55 N/A
190792 . Psychiatric diagnostic evaluation (with medical services) $175.55 N/A
1490785 Interactive psychiatric diagnostic interview examination $191.46 N/A
Rev Acct 2301 OUTPATIENT PSYCHOTHERAPY CNSLR Other CASD
Employee
190832 Psychotherapy: 30 minutes with patient and/or family member $70.55 N/A
190834 Psychotherapy: 45 minutes with patient and/or family member $92.21 N/A
190837 Psychotherapy: 60 minutes with patient and/or family member $134.30 N/A
Rev Acct 2301 OUTPATIENT INTERACTIVE PSYCHOTHERAPY CNSLR Other CASD

Rev: AU/MCA/05-12-2018
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] . - . . Employee
(190832 and +90785 | Psychotherapy: 30 minutes face-to-face with patient and/or family membér $71.91 N/A
190834 and +90785 | Psychotherapy, 45 minutes with patient and/or family member $101.52 N/A
190837 and +90785 | Psychotherapy, 60 minutes with patient and /or family member $144.74 N/A
Rev Acct 2301 INPATIENT PSYCHOTHERAPY ) CNSLR Oé':'i;ﬁ;‘ese')
190832 Psychotherapy: 30 minutes with patient and/or family member $58.22 N/A
———-[390834 [ Psychotherapy: 45 minutes with patient and/or family member— ~$85:56 N/A
[J90837 Psychotherapy: 60 minutes with patient and /or family member $126.29 N/A
Rev Acct 2301 INTERACTIVE INPATIENT PSYCHOTHERAPY CNSLR Other CASD
Employee
(390832 and +90785 | Psychotherapy: 30 minutes with the patient and/or family member $64.50 N/A
(190834 and +90785 | Psychotherapy: 45 minutes with the patient and/or family member $90.92 N/A
(190837 and +90785 | Psychotherapy: 60 minutes with the patient and/or. family member . $13042 . N/A
Rev Acct 2301 UNITS OTHER PSYCHOTHERAPY CNSLR Other CASD
— . | . o . . Employee
190845 Psychoanalysis $87.44 N/A
[190846 Family psychotherapy without the patient present $92.39 N/A
190847 Family psychotherapy, conjoint psychotherapy with the patient present $115.52 N/A
190849 - -| Multiple-family group psychotherapy . - T $43.89.... - N/A
(190853 Group Psychotherapy (other than of a multiple-family group) $42.35 N/A
390853 and +90785 Interactive group Psychotherapy $49.23 N/A
Rev Acct None UNITS PSYCHOTHERAPY FOR CRISIS CNSLR Other CASD
Employee
390839 Psychotherapy for crisis, first 60 minutes N/A N/A
[J90840 Add-on for each additional 30 minutes of psychotherapy for crisis N/A N/A
Rev Acct 2302 | UNITS HEALTH AND BEHAVIORAL ASSESSMENT/INTERVENTION CNSLR Other CASD
Employee
h ehavi i - i ient; initi
196150 :{s:l;lstsm::tj behavioral assessment, each 15 minutes face-to-face with the patient; initial $22.87 N/A
(196151 Health and behavioral assessment, each 15 minutes face-to-face with the patient; re-assessment $22.12 N/A
196152 Health and behavior intervention, each 15 minutes, face-to-face; individual $20.94 N/A
96153 Health and behavior intervention, each 15 minutes, face-to-face; group (2 or more patients) $4.87 N/A
196154 ;I;zt::l)and behavior intervention, each 15 minutes, face-to-face; family (with the patient $20.57 N/A
096155 ;{riiletl}:t )and behavior intervention, each 15 minutes, face-to-face; family (without the patient $20.57 N/A
198966 Telephone consult/order/intervention, brief (5 - 10 minutes) $15.00 N/A
198967 Telephone consult/order/intervention, limited (11-20 minutes) $35.00 N/A
3198968 Telephone consult/order/intervention, intermediate (21 - 30 minutes) $55.00 N/A
Rev Acct 2304 | UNITS OFFICE OR OTHER OUTPATIENT VISIT Fee: $23.10
199211 Office or other outpatient visit for the evaluation and management of an existing patient ’ ’
DX1: DX3
DX2 DX4
PROVIDER’S INFORMATION
Type of Provider [OCare Coordinator [OKey Family Coordinator (JLPC OLMHC OMFT  OWraparound Coordinator
OYouth Peer Specialist 3 Youth Care Coordinator COLBSW  [OLMSW  [Social Worker [ Other
. . OYes (Applicable Employee) .
Billable: [JYes (Licensed Professional) NPI#:

Provider Name (print):

Check-Out Time:

Signature: Date:
TOTAL AMOUNT DUE FOR SERVICES
Total — ) .
Units X Fee(s) =Today’s Charges:
X ‘ b
Comments:

Rev: AUMCA/05-12-2018
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